at least a week, on account of any recognized manifestation of coronary heart disease. The results are presented in three forms (Table I) .
(1) All 316 first attacks occurring in 1940-52 (and whatever the detailed diagnosis) are analysed together.
(2) The 252 of the 316 cases where the final diagnosis in the first clinical attack was " coronary thrombosis " (i.e. coronary occlusion or coronary thrombosis or myocardial infarction) are analysed separately.
(3) Similarly, the 52 cases where the final diagnosis in the first attack was angina pectoris or of effort (ascribed to coronary artery disease or not ascribed to any other condition) are also reported by themselves. The prognosis in this angina group is so different from the others that it seemed wise to separate it despite the small numbers. A group of cases (12 in all of the 316) where the final diagnosis of the first attack was coronary insufficiency, etc., will not be considered further. Tables I(A) and I(B) describes the experience with all recognized clinical manifestations of coronary heart disease included.
Prognosis of "Coronary Thrombosis". The second line of Tables I(A) and (B) deals with the " coronary thrombosis " group of cases. Thirty per cent of these male medical practitioners aged 40-64 (Table IA) died in the first week of their first clinical attack. There is good reason to suppose that they died in the first few days of their illness, but the information on this point is incomplete. Seventy per cent, thus, survived the first week (Table I B, second line). In the next few weeks mortality was much lower, though still high, and by the end of the first month another 6 per cent had died. Thereafter the course was quite different. A further 4 per cent died in the remaining 11 months of the first year, and up to 4 per cent annually afterwards till the end of the twelfth year (Table IA The first attacks in this series occurred in the period 1940-52.
These figures, though the experience involved is large, are only reliable within limits. They are all subject to quite substantial " random " error; i.e. the next 252 cases may well show a somewhat different record due to chance effects alone. For practical purposes, however, it is safe to say, on the basis of the figures presented, that, in any similar group of men aged 40-64, the proportion dying in the first week of the first clinical attack of " coronary thrombosis " might be expected to be within 5 per cent of the 30 per cent given in Table IA-i.e. between 25 per cent and 35 per cent. The proportion dying within 5 years was 51 per cent in the experience reported; and again the figures to generalize with would be 46 per cent to 56 per cent. After 5 years the number to be added on each side of the number given in the table becomes a little larger.* Angina Pectoris. The outlook in this group is very much better. Two per cent of the men first presenting merely with angina (i.e. the final diagnosis in the first illness or absence was angina) died by the end of the first year (Table IA, lowest line); compared with 40 per cent of the men whose first clinical manifestation of the condition was as major occlusion or infarction.
Non-Coronary Deaths. In all there were 166 deaths among the 316 cases being considered, and these 166 were used in calculating the rates which form the basis of Tables I(A) and I(B). * 25%-35%, 46%Y-56%, etc., are the 90% " confidence intervals" or limits. Regarding the 252 cases that were observed as a sample of the " true" experience, it can be inferred that the proportions dying within the specified times-e.g. 1 week, 5 years, etc.-lie within the limits stated. This inference stands a 90 per cent chance of being correct. The narrowness of the limits within which it is possible to make such a statement depends on the numbers of cases available. There are, of course, fewer people who have been followed for a long time after the first attack than for a short time, and hence the confidence that can be attached to the figures in the table declines as the number of years after the first attack increases. For this reason the figures in Table I is safer to assume that the death was not due to coronary heart disease and its complications; or to assume at any rate, that coronary heart disease did not play the major part in causing death. These cases are too few appreciably to affect the picture given ofthe prognosis in coronary thrombosis -they accounted for 7 per cent of the deaths in these men-but 7 of the 17 occurred in men where the mode of presentation was angina pectoris; and 5 of these 7 deaths occurred in the first 3 years from the onset. Since the total number of deaths in the 52 men of this angina group during the period of observation was 22, it is obvious that the non-coronary deaths have considerably modified their prognosis. Nevertheless, even with these non-coronary deaths included, as they are in Table I , the prognosis in the angina group is materially better, for the two years that can usefully be reported, than in the cases with a diagnosis of coronary thrombosis.
The Experience at Different Ages. The trend with age was irregular in the first week in the coronary thrombosis group (Table II) , but was clear by the end of the first month (Fig. 2) : the These percentages are subject to a considerable random error because of the small numbers involved, and generalizations from them can. only be approximate. The general tendency for the percentage surviving for a particular period (e.g. 2 years) to decrease with advancing age is, however, most unlikely to be a chance effect (coefficient of concordance W=0 89, P<0 001).
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End of first week; proportion of these early malignant, rapidly fatal cases is not included in any series, the picture presented by the series will be unduly optimistic or pessimistic. Indeed, so much happens from hour to hour and day to day at the beginning of the first clinical attack that it is probably safer not to make any overall statements about the long-term prognosis in coronary thrombosis before the end of the first week of the illness. This does not apply to statements about the outlook in particular defined clinical types (Gilchrist and Tulloch, 1956; Morgan Jones, 1955; Russek and Zohman, 1952) . The outlook among the survivors of the first week is relatively good, and is given in convenient form in Table III which  thus supplements Tables I and II whose main results are also summarized in the top part of Table III . About 70 per cent of the survivors of the first week survived another 5 years; about 50 per cent survived 10 years. (The reader can easily make the necessary calculations for coronary heart disease as a whole-all first clinical manifestations among these doctors-from Table I .) In passing, it may be remarked that hospital series will usually represent experiences intermediate between those from the beginning of first clinical attack (e.g. Table I ), and those from the end of first week (e.g. Table III ). The percentages for all ages together, 40-64, should if used for generalization, be quoted as "44-54%" and not "49% ", etc. The percentages for individual age groups are subject to a considerable random error.
